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                                               IN THE TULALIP EMPLOYMENT COURT 
TULALIP INDIAN RESERVATION 

TULALIP, WASHINGTON 
 
 
 
 
(Appeal must be filed with court within 10 working days of receipt of discipline) 
        
      ) NO.  
      ) 
Appellant,     ) NOTICE OF EMPLOYMENT APPEAL AND  
      ) REQUEST FOR APPEAL HEARING 
Vs.      ) 
      ) 
      ) 
Appellee.     ) 
      ) 
 
I am requesting the Employment Court to schedule a court date to hear testimony to determine if my 
( ) dismissal ( ) suspension ( ) demotion from employment was justified. The Employment Court has jurisdiction in this matter 
pursuant to T.T.C., Title 9, Chapters 9.10. 
 
(  ) Other, please specify:           

 
I. APPELLANT 

 
1.1 EMPLOYEE:      TELEPHONE #:                                            
 
ADDRESS:      MESSAGE #:                                            

        

       

 
II. APPELLEE 

 
2.1 EMPLOYER:     SUPERVISOR #:                                          
 
ADDRESS:       TELEPHONE #:                                          

       

       

 
 
 
 
 
 
 
 
 
 
 

 



 

 
 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

III. FACTS 
 

  
3.1 Date notified of dismissal, suspension, or demotion (The dismissal/suspension notice must be attached:                                                            
                                                                                                                                                                                                               
 
3.2 I feel that this dismissal was not justified because:                    

                          

                           

                                                                                                                 

 
3.3 Attach other relevant documents (i.e., certified receipts, employment contracts/agreements, etc.). List all attachments.  

 
IV. RELIEF REQUESTED 

 
4.1 I am requesting the following relief should the Employment Court determine that my dismissal, suspension, or demotion 

was not justified: 

 ( ) Dismissal, suspension, or demotion be expunged from my personal file. 

 ( ) Back pay for time lost due to dismissal, suspension, or demotion. 

 ( ) Reinstatement of all benefits lost during dismissal, suspension, or demotion. 

 ( ) Reinstatement of job. 

 ( ) Other:                                                                    

 

 
Dated this    day of    , 20 . 
 
 
              
       Appellant’s signature 
 
 
 
 
 
 
 
 
 

 
 
 
 



 
TULALIP EMPLOYMENT COURT FILING PROCEDURES 

6103 31ST AVENUE NE, TULALIP, WA 98271 Tele: 360/716-4773 Fax: 360/716-0657 
 
 
TO: APPELLANT 
 
Attached, please find the “Notice of Appeal and Request for Appeal 
Hearing” form. 
 
This form is utilized when you want to submit an appeal to the Tulalip 
Employment Court. See T.T.C., Title 9, Chapters 9.10, for complete 
procedures. 
 
The person filing the Notice is the Appellant. The Appellee is the entity that 
served you your dismissal notice, i.e., Tulalip Tribes. 
 
The Notice of Appeal and Request for Appeal Hearing form must be 
complete, or the Tribal Employment Court will not accept it. If any space 
provided is not sufficient room for your written statement, you may use 
attachments, i.e. Attachment “A”, Attachment “B”, and so on. 
 
Please remember to attach your dismissal, suspension or demotion notice 
and all relevant documents pertaining to your appeal.  
 
When the Employment Judge determines that all the filing procedures have 
been complied with, then the Court Clerk will assign your case a cause 
number and set your matter for hearing.  
 
Submit executed appeal forms to Tulalip Tribal Court Clerk at: 
        

 
 
 
 
 

Tulalip Tribal Court 
6103 31st AVE NE 

Tulalip, WA 98271 
Tel. 360-716-4773 Fax 360-716-0657 

Ac 
3-23-10 
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